COMMONWEALTH OF VIRGINIA Industrial Major 02/18/2016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{(NPDES) DEPT-OFEggEgmeg;ﬁiPUALWY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 001 OO e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA paneo PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
; : EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD e ok ok ok ok ko ke ko ok ok e ok ok ok ok
REQRMNT NL NL MGD Pokok ok ok ok g ke ok kR ok ok ok ok ok ke Kok ok ok ok ok ok ke ok 6] l/M EST
002 pH REPORTD | #**xsxxskx ke e o ok ke e ok ke Yok e ok ok ok ok ke
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok 6.0 ek ok ok ok ok ok ke ok 9_0 S[J O l/M GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e Yook ok ek ek ok ke
) REQRMNT | ##*xsxnwx Sk ko ko ke kK ke ok ke ok ok ok ok NT, ek ke ok ok ok ok ok MG/ L 0 1/3M GRAR
013 NITROGEN, TOT]’\L (AS REPORTD oKk ok ke ke ok ke ok Kok ke okok ke kok ke ko ke ke ok ke ok ke ke ko ke ke ok ke ok ke ke
}H REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok N ok ok ok ok ok kK K MG/L 0 1/3M CALC
080 TEMPERATURE, WATER REPORTD | s HK K KKK KKK ook ok ok ok
REQRMNT R e R e ke g ok e g ok ke NL NL C O 1/DAY IS
082 HEAT REJ**8 REPORTD | ** % xxxx Sokokok ok ok Kk x dokok ok ok ok ok ke k Sk ok ok ek
REQRMNT ek ok ok ok ok ok ke ok 5_58 ]B'T[J/H ko ok ok ok ke ke ok k ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok O CONT CALC
108 TEMP, RIVER INTAKE REPORTD ke ok ko e ke o ok k ok ok ek Bk ko ok g ok
{DEG. C)
4 / REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok NL NL C O 1/DAY IS
137 HARDNESS TOT]’\L ‘,AS REPORTD oKk ok ke ke ok ke ok Kok ke okok ke kok ke ko ke ke ok ke ok ke ke ko ke ke ok ke ok ke ke
CACOE) REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok N ok ok ok ok ok kK K MG/L 0 1/6M GRAB
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
This outfall is considered 001/002.
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY,
TO ASSURE THA! FIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM . BASED ON MY INQUIRY B PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012275



COMMONWEALTH OF VIRGINIA Industrial Major 02/18/2016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{(NPDES) DEPT-OFEggEgmeg;ﬁiPUALWY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 001 OO e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Clen Allen A osoe PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
; : EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
158 CL2, TOTAL FINAL REPORTD | »ussxsonons Heok ok ek e ek de ok ok bk
REQRMNT ok ke ok ke ok ok ke stk ke e ok ke e ek ke ok ke ok ok e 0.022 0.032 MG/L O 2/M GRAB
227 PHOSPHORUS, TOTAL REPORTD | * %% %% %x%x ek ok ko ok ok Sk ke ke ok ok ke ok ok Sk ke ke ok ok ke ok ok
INTAKE REQRMNT Yok ok ok ke ek ok ke Kok ok ok ok ok ok ok ok ok ok ok ok ok ok koK NT, Kok ok ok ok ok ok ok ok MG/L 0 1/3M GRAB
442 COPPER, DISSOLVED REPORTD | **» %k wkdw ke ko ke e ok e e ok e ok ke ok ke ok ok ok ok k ok
(UG/L AS CU) REQRMNT | *#****xxsx Kok ok ok ok ok Bk ok dok ok ko NL ok ko UG/L 0 1/6M GRAB
622 TOTAL NITROGEN, REPORTD oKk ok ke ke ok ke ok Kok ke okok ke kok ke ko ke ke ok ke ok ke ke ko ke ke ok ke ok ke ke
INTAKE REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok N ok ok ok ok ok kK K MG/L 0 1/3M CALC
720 TUc - CHRONTC 3-BROOD REPORTD | %% %%k sk** Sk ok k ok ok ok ok ok ke ok ke ok ok ok ok s e ok e e e ke
STATRE CERIODAPENIA DUBIA REQRMNT | # % oo Sk b e ko Sk ke ok ke ke ek ok kR ke NL TU-C 0 1/YR GRAR
721 TUc — CHRONIC 7-DRY REPORTD ok ok ok ok ok ok ok ok ek ok kb sk ke g Sk ko ko ko Sk ok ok ke
STATRE PIMEFPHALES PROMELAS| peoovn e | i iiries e ey T iaaaaa - — 0 /YR GRAB
9719 COPPER, DISSOLVED, REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e Yook ok ek ek ok ke
INTAKE (UG/L AS CU) REQRMNT | #5555 e S ok o o e e o e ok o ok o ok o N ek ok ok koK UG/L 0 1/6M GRAB
920 HARDNESS TOT]’\L REPORTD oKk ok ke ke ok ke ok Kok ke okok ke kok ke ko ke ke ok ke ok ke ke ko ke ke ok ke ok ke ke
INTAKE (AS CACOE) REQRMNT ek ok ok ok ok ok ok ok Yok ok ok ke ek ok ke Sk ok ok bk ok ok ok N Yok ok ok ke ek ok ke MG/L 0 1/6M GRAB
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
This outfall is considered 001/002.
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY,
TO ASSURE THA! FIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM . BASED ON MY INQUIRY B PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012276



COMMONWEALTH OF VIRGINIA Industrial Major 02/18/2016
PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES) DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)

Northern Regional Office

NAME Dominion - Possum Point Power Station
VAQGO2071 003 OO e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA paneo PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
; : EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD ke ok ke ok ok ok ok sk e ke ek ke o ke ok ke ok ok ok ok
REQRMNT | NL NL MGD ok e ke ek ook ke ok ko ok ok ok Sk ok ok ke a 1/M EST
002 pH REPORTD | #**xsxxskx ke e o ok ke e ok ke Yok e ok ok ok ok ke
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok 6.0 ek ok ok ok ok ok ke ok 9_0 SU O l/M GRAB
080 TEMPERATURE, WATER REPORTD | »x»xsssen K ek ok Sk e e ek
{DEG. C)
N / REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok NL NL C O l/W IS
(183 HEAT REJ**9 REPORTD | * %% %% %x%* ek ko ok ok ok ok Kok ke ek ke ok ek ko ok ok ok ok
REQRMNT | ****xsxsx 1.14 BTU/H Sk ok kR ok ok ok ok ek ok ok ke k Sk okl ok ok ok ok ok 0 CONT CALC
155 CL2, TOTAL FINAL REPORTD | %% %%k sk** Sk ok k ok ok ok ok ok ke ok ke ok ok ok ok
REQRMNT ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke ek ke ok ke ke ke ke 0.022 0.032 }\/EG/L O 2/M GRAB
720 TUc - CHRONIC 3-BROOD REPORTD ok ok ok ok ok ok ok ok ek ok kb sk ke g Sk ko ko ko Sk ok ok ke
STATRE CERTODAPHNIA DUBIA | “peoomn s | oo iirres rrrrriris rrrirreis trrerreis - — 0 /YR GRAB
721 TUc - CHRONIC T7-DAY REPORTD | s e R ek K
STATRE PIMEPHALES PROMELAS| permu o [0S I e o NE—_— NIL TU-C 0 1/YR GRAR
REPORTD
REQRMNT Kok ok ok ok ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY,
TO ASSURE THA! FIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM . BASED ON MY INQUIRY B PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012277



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office

NAME Dominion - Possum Point Power Station
VAQGO2071 004 OO e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA paneo PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
T EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD ke ok ke ok ok ok ok sk e ke ek ke o ke ok ke ok ok ok ok
REQRMNT NL NL MGD ek ke ok ke ke ke ke ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke O 2/M EST
002 pH REPORTD | #**xsxxskx ke e o ok ke e ok ke Yok e ok ok ok ok ke
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok 6.0 ek ok ok ok ok ok ke ok 9_0 SU O 2/M GRAB
004 TSS REPORTD ke ok ko e ke o %ok ok ok ok ke Bk ko ok g ok
REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok 'jo lUO IVEG//L O 2/M GRAB
012 PHOSPHORT]S, TOTAL [/]'\S REPORTD oKk ok ke ke ok ke ok Kok ke okok ke kok ke ko ke ke ok ke ok ke ke ko ke ke ok ke ok ke ke
o) REQRMNT | ##*## %% xs% Bk bk bk Rk kR kK NL Fokk bk o MG/ L 0 1/6M GRAB
013 NITROGEI\I, TGTAL (AS REPORTD ek ok ke ke ke ke ke ke *ok ok okok ok ok k Kk ke ke ke ke ke ke ke ke ok ke ke ke ke ke ke ke ke ok
N REQRMNT kR ok ok ok ok ok ke Kok ok ok ok ok ok ke ok Pokok ok ok ok g ke ok NT, Kok ok ok ok ok ok ke ok MG/L 6] 1/6M CALC
039 AMMONTA, AS N REPORTD | * %% %% %x%x S sk ook sk ok ok ok sk ok ok ok ok ok ok sk ok ok ok ok ok ok
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok ko ok ok ok ke ke ok k Nlj Kok ok ok ok ke ok ok ok ]\/K}/L O 1/6M GRAB
068 TKN (N-KJEL) REPORTD | #*»*drrd»r ke e e ke ok ke ok ok ok ok ke ke 3ok ok ok ok ok
REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok NL Kok ke okok ke kok ke IVEG//L O 1/6M GRAB
080 TEMPERATURE, WATER REPORTD | x#sxxssss ok e ok e Bk ke
<DE“G‘ C> REQRMNT ok kok ok dok ok ok ok ok ok ok kK K ok ok ok ok ok ok ok N NI @) 0 1/VJ IS
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) I TOTAL BOD5(K.G)) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THIS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY Sup ON TN ACCORDANCE WITH A SY
TO ASSURE THA! D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSTIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012278



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAOCDZ071 004 e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
FACILITY , o MONITORING PERIOD Woodbridge VA 22193
900 Possum Point 3
LOCATION 19000 Possum Point Rd
YEAR MO DAY YEAR MO | bAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. |FREQUENCY | sampLE
; EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
082 HE]—\T REJ**S REPORTD ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok Stk ke ke g ok ok g ke ke ke ke ke ke ke ke ok
REQRMNT ek ok ke ke ke ke ke ke 1.9 BTU/H ek ke ok ke ke ke ke ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke O 2/M CALC
158 CLZ, TOT]\L FIN]\L REPORTD kR ok Kk koK ok kK kok g kok ke kok ke KRk Kk kR Kk
REQRMNT | s sos s ok K ek 0.026 0.038 MG/ L 0 1/W GRAR
389 NITRITE+NITRATE- REPORTD | s e ek ok ek
N, TOTAL REQRMNT | * % xwxwx ok ke ke ok ok ok ok ok ok ke ok ok ok ok ok ok NI ke ok ke ok ok MG/ L 0 1/6M GRAR
500 OIL & CREASE REEP()Rj'D dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
FQE(QFQ“A[qj' * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok 15 20 WK}/]Q 0 2 /14 (;I{;\ES
720 TUc - CHRONIC 3-BROOD | REPORTD | s ke ek e ek e
STATE CERIODAPH DU . . . . . . R
OTZ\'in ERIUD]‘PPNIZX D BI]% REQRMNT ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke ek ke ok ke ke ke ke ek ok ke ke ke ke ke ke NL TU_C O 1/YR GRAB
721 TUc — CHRONIC 7-DRY REPORTD ok ok ok ok ok ok ok ok ek ok kb sk ke g Sk ko ko ko Sk ok ok ke
STATRE PIMEFHALES PROMELAS| peommnT | vesssssss rrrrrares ey T iaaaaa L U 5 /YR CRAB
REPORTD
REQRMNT ek ke ok ok ok ok
REPORTD
REQRMNT Kok ok ok ok ok

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

CN IN ACCCORDANCE WITH A SY,
D PERSONNEL PROPERLY GATHER AND EVALUATE
CN MY INQUIRY PERSONS

UNDER MY
TC ASSURE THA
RMATION SUBM

FOR GA

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

BYPASSES TOTAL TOTAL FLOWM.G.) I TOTAL BOD5(K.G)) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

TYPED OR PRINTED NAME SIGNATURE

YEAR MO. DAY

00012279



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 005 OO e
ADDRESS 5000 Dominion Blvd > 13901 Crown Court
Clen Allen A osoe PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
T EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD | %% %%k sk** ke ok ke ok ok ok ok sk e ke ek ke o ke ok ke ok ok ok ok
REQRMNT ek ok ke ke ke ke ke ke 2.88 MGD ek ke ok ke ke ke ke ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke O 3D/YI\7 EST
002 pH REPORTD | #**xsxxskx ke e o ok ke e ok ke Kook ok okok ok ok ke
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok 6.0 ek ok ok ok ok ok ke ok 9_0 S[J O 3D/W GRAB
004 TSS REPORTD ke ok ko e ke o %ok ok ok ok ke Bk ko ok g ok
REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok 'jo lUO IVEG//IL O 3D/W 4HC
013 NITP\'\‘GEN TOT}\L (]’\S REPORTD oKk ok ke ke ok ke ok Kok ke okok ke kok ke ko ke ke ok ke ok ke ke ko ke ke ok ke ok ke ke
N REQRMNT | #**xsxrnx ek ok ok ok ok ok ok Sk ok ok ok K kR R NI ek ok ok ok ok ok ok MG/ 1, 0 1/M CALC
039 pj\/ﬂv[OI\IIpA, pAS N REPORTD ek ok ke ke ke ke ke ke *ok ok okok ok ok k Kk ke ke ke ke ke ke ke ke ok okokok kokok ke ke
REQRMNT ke ke ke e ke ke e sk ek ke g ke ke g ke g ok ke g ke ke NT, sk ek ke g ke ke g MG/L O 1/M 4HC
068 TEN (N-KJEL) REPORTD | *#*%*sxs* ke ek ok Kok ok Kok Kok Kok ok Kok Kok
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok ko ok ok ok ke ke ok k Nlj Kok ok ok ok ke ok ok ok l\/)‘(}/h O l/M 4HC
090 MOLYBDENUM, TOTAL (RS REPORTD ke ok ko e ke o %ok ok ok ok ke Bk ko ok g ok
O) REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok NL NL L}G//L O 1//M 4HC
137 HARDNESS, TOTAL (RS REPORTD %ok ok ok ok ke kR ok ok ok ok ok ke sk kok ok ok kK
CACOE) REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok N T NI MG/L 0 BD/W, 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) I TOTAL BOD5(K.G)) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THIS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY Sup ON TN ACCORDANCE WITH A SY
TC ASSURE THA' D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
NCLUDING
POSSTIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012280




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAC002071 005 RGO e s
ADDRESS 5000 Dominion Blvd 2 13901 Crown Court
Glen Allen v 53060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
T EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
145 CHLORIDES REPORTD | #**xssxxskx ke ke ok ok K Kk ok e o ok e ok o ke ok ok
REQRMNT | ***xsxxrx ke ok ok ok ke ke ok ok ok ok ok e ok ke 180000 340000 UG/L 6] 3D/W 4HC
lgb NICKEL, TOT[\L REPORTD kR ok Kk koK ok kK kok g kok ke kok ke KRk Kk kR Kk
RFC()“/ERA" ¥ REQRMNT ek ok ok ok ok ok ke ok *kokokokok kok ok kokokokokokokokok 16 29 U(}/L O 3D/W 4HC
186 SILVER, TOTAL REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
RECOVERARLE REQRMNT | # %%k sst e ke ok ok ok ek ok ok ok 1.8 3.4 UG/ L 0 BD/W 4HC
103 TH}\LLIUF/’[, TOTAT (7\3 REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
TL‘) REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok 0.47 0.47 UG/L 0 BD/W, 4HC
196 ZAIE\‘IC, TOTPAL REPORTD Kok ke okok ke kok ke *ok ok okok ok ok k Kk okokok kokok ke ke
RECOVERABLE REQRMNT | *# %% %5 e ek ke ok ke ke ok ok ok ok ok 65 120 UG/L a 3D/W 4HC
202 CRDMIUM, TOTAL REPORTD | **xxxxnxx EEEEEEE Sk ok ok k ok
RECOVERABRLE REQRMNT | #5555 5w s R Sokokok ok ok ok k ok 0.88 1.6 UG/ L 0 3D/W 4HC
203 COPPER, TOTAL REPORTD | #soxxdonts ke ek o e e
RECOVERABLE REQRMNT | * 5% ws s P . 7.1 13 UG/L 0 3D/W 4HC
2190 ARSENIC, TOTAT REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
RECOVERABLE REQRMNT | #* %555 sk* koo ok K kK * ok ok ok ok ok ok ok ok 20 220 UG/ 0 BD/W 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) |TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
THAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY
TO ASSURE THA! D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
2 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012281




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VACCOZ0T71L 005 OO e
ADDRESS 5000 Dominion Blvd 2 13901 Crown Court
Glen RAllen VA 55060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
T EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
233 LE]—\D, TOTPAL REPORTD Kok ke okok ke kok ke *ok ok okok ok ok k Kk okokok kokok ke ke
RECOVERABLE REQRMNT | *# %% %5 e bk ke ke ko e e ok e ok ke 11 20 UG/L 0 3D/Y/\‘[ 4HC
235 MERCURY, TOTAL REPORTD | *#* %% sskwx ok ke ek Kok kK K
! /<>\JERA" ; REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok kokokokokokokokok 0.61 1_1 U(}/L O 3D/W 4HC
237 COBALT, TOTAL (RS CO) REPORTD ke ok ko e ke o %ok ok ok ok ke Bk ko ok g ok
REQRMNT kok g kok ke kok ke Kok ke okok ke kok ke okokok kokok ke ke NL NL L}G//L O l/M 4HC
314 CHROMIUM, HEXAVALENT REPORTD ok ok ok ok ok ok ke ok Jeok ke sk ke ok e ok ok ke ok ok ok
TOTAL RECOVERABL REQRMNT | *** %% sxxx dok ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok 8.7 16 UG/ 1L, 0 BD/W 4HC
361 TIRON, TOTAL REPORTD | s Hok KKK kK kK ok ok ok ok ok ok ok ok
RECOVERABLE REQRMNT | *# %% %5 sk ok ok ok ok ok ok ok ok ok ok ok ok ok N NL UG/L a 1/M 4HC
372 BORON, TOTAL REPORTD | #**xsxxskx ke gk ke kok ok ok ok ok w k
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok kokokokokokokokok Nlj l\\TL\ U(}/L O l/M 4HC
389 NITRITE+NITRATE- REPORTD | **» %k wkdw kK ok ok okok ok ok ok ok ko ok ok g ok ok ko sk g ok ok e sk ke
N, TOTAL REQRMNT | *#****xxsx S e e e e ko koo ok ok ok ok NL falalehehekokohohe MG/ L 0 1/M 4HC
408 SELENIUM, TOTAT REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
RECOVERABLE REQRMNT | #* %555 sk* koo ok K kK * ok ok ok ok ok ok ok ok 4.0 7.3 UG/ 0 BD/W 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) |TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
THAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY sUP ON IN ACCORDANCE WITH A& SV
TC ASSURE THA' D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012282




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VRO002071 005 M e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA paneo PERMIT NUMBER DISCHARGE NUMBER
FACILITY L . o MONITORING PERIOD Woodbridge VA 22193
LOCATION 19000 Possum Point Rd
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
T EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
409 VANADTUM, TOTAL REPORTD | %% %%k sk** ek ok ok Kok ok ok ek ok ke ok kR ok
RECOVERABLE REQRMNT | #*x %% xxswx e s ok e ok ke ke ok ke ok ok NT, NL UG/L o] 1/M 4HC
410 ALUMINUM, TOTAI REPORTD | #**xsxxskx ok ok ok ok ok ok ke Sokok ok ok kK ko
i L My AL
RECOVERABLE REQRMNT | #5555 5w s R Sokokok ok ok ok k ok NL NL UG/ L 0 1/M 4HC
449 BARIUM TOTAL REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
i 7 , TOT!
RECOVERARLE REQRMNT | # & %ss was e e e o ok e ok o o e ok ke ok ok e o ok NT, NT, UG/L 0 l/M 4HC
500 OIL & CREASE REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
REQRMNT | ****xsxsx sk kR ke kR kR Sk kR ok kR ok 15 20 MG/ 1 0 BD/W AHC
704 NOREC -~ ACUTE 43 HR REPORTD | %% %%k sk** Kk Kk Ok K sk e ke ek ke o ke ok ke ok ok ok ok
STAT CERIODAPHNIA DUBIA . . . . . . . .
OTP" \JERIQDP ’_IN f DLB f REQRMNT ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke lOO ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke % O 1/M 24HC
REPORTD | ##%% ks xx Sk sk ke o ke ek ke ok ok ok ok ok ok sk ok ok ok ok ok ok
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok 10@ ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok % O l/M 24HC
720 TUc - CHRONIC 3-BROOD | REPORTD | *#xsorssx ek eioke R ok e
STATR IOD INTA DUBIA . . . . . .
STATRE CERTODAPHNTA IA REQRMNT | # % xswskn e ke ok ok ok e ek ok Sk ok e ek ke ok 1.44 TU-C 0 1/1\/[ 24HC
721 TUc — CHRONTC 7-DAY REPORTD | * %% %%skxk * %k ke ok ok ok ok ok ok koK ok ok ok ok k ok ok Kok KK kK ok ok ok
STATRE PIMEPHALES PROMELAS| propen s | oot iiires T iaaaaa raaaaa e Y —— 0 1M 2 AHC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
TFY UNDER DENA W THAT THTS DOCUMENT AND ALL ATTACHMENT TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUp ON IN ACCORDANCE WITH A SY,
TO ASSURE THA! D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012283



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 005 OO e
ADDRESS 5000 Dominion Blvd 2 13901 Crown Court
Clen Allen A osoe PERMIT NUMBER DISCHARGE NUMBER
o Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR MO | BAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
j EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
796 BERX’LLIUIVI, TOT]‘\L REPORTD ek ok ke ke ke ke ke ke kR ok Kk koK ok kK ke ke ke ke ke ke ke ke ok
RECOVERABLE (AS BE) REQRMNT | #*x %% xxswx ke ks e ke ke e ke ook ek ko NT, NL UG/L 0 1/M 4HC
797 ]’\NTI‘ ON\f, TOTAL REPORTD kR ok Kk koK ok kK kok g kok ke kok ke KRk Kk kR Kk
RF<:<>'\/E]RA" (AS S)}E) REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok ko ok ok ok ke ke ok k 640 640 LJ(}/L‘ O 3D//W 4HC
939 CHROMIUM, TRIVALENT REPORTD | %% »*kwkkw e e ok ok e ok ke Bk ke ok ke ok ke
TO}\L RECOV\/ERABLE REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok \39 llo L}G//L O 3D/W 4HC
REPORTD
REQRMNT Kok ok ok ok ok
REPORTD
REQRMNT Ak ok ok ok ok ok
REPORTD
REQRMNT dok ok ok ok ok ok
REPORTD
REQRMNT ek ke ok ok ok ok
REPORTD
REQRMNT Kok ok ok ok ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
TEv UNDER PENA W THAT THTS DOCUMENT AND ALL ATTACHMENT TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY
TO ASSURE THA! D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012284



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
ADDRESS (00 pominion Blvd VADOOZOTL 007 13901 Crown Court
Glen Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
Eégle-ll—gN 19000 Possum Point Rd MONITORING PERIOD fecdbriage VA 22193
YEAR Mo DAY YEAR MO | bAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALlTY OR CONCENTRATION El)c() FREQ(;JFENCY S¢$APPELE
AVERAGE MAXIMUM UNITS MINMUM | AVERAGE | MAXIMUM UNITS | ANALYSIS
001 FLOW REPORTD e ko o ook ko ke e ko o
REQRMNT | NL NL MGD e ek ke ke Sk ke ke ke a 1/3M MFAS
REPORTD
REQRMNT dok ok ok ok ok ok
REPORTD
REQRMNT de ke e ok o ok ok
REPORTD
REQRMNT Kok ok ok ok ok
REPORTD
REQRMNT Ak ok ok ok ok ok
REPORTD
REQRMNT dok ok ok ok ok ok
REPORTD
REQRMNT ek ke ok ok ok ok
REPORTD
REQRMNT Kok ok ok ok ok

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

The permittee is authorized to discharge Intake Screen Backwash Water from Units 3 and 4 through Outfall 007 until such time that Outfall 009 is operationa

BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
TEv UNDER PENA W THAT THTS DOCUMENT AND ALL ATTACHMENT TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY
TO ASSURE THA! D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012285



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 008 OO e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Clen Allen A osoe PERMIT NUMBER DISCHARGE NUMBER
o Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR Mo DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO " BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. |FREQUENCY  sampLE
| EX. OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD ek ok ke ok kR ok ek ok ke ok ke ek ok ke ok kR ok
REQRMNT NL NL MGD ke g ok ke g ke ke ke ke ke e ke ke e sk ek ke g ke ke g 6] l/?)M MEAS
REPORTD
REQRMNT dok ok ok ok ok ok
REPORTD
REQRMNT de ke e ok o ok ok
REPORTD
REQRMNT Kok ok ok ok ok
REPORTD
REQRMNT Ak ok ok ok ok ok
REPORTD
REQRMNT dok ok ok ok ok ok
REPORTD
REQRMNT ek ke ok ok ok ok
REPORTD
REQRMNT Kok ok ok ok ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
TEv UNDER PENA W THAT THTS DOCUMENT AND ALL ATTACHMENT TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY
TO ASSURE THA! D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012286



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
ADDRESS (00 pominion Blvd VADOOZOTL 09 13901 Crown Court
Glen Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
Eégle-ll—gN 19000 Possum Point Rd MONITORING PERIOD fecdbriage VA 22193
YEAR Mo DAY YEAR MO | bAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALlTY OR CONCENTRATION El)c() FREQ(;JFENCY S¢$APPELE
AVERAGE MAXIMUM UNITS MINMUM | AVERAGE | MAXIMUM UNITS | ANALYSIS
001 FLOW REPORTD e ko o ook ko ke e ko o
REQRMNT | NL NL MGD e ek ke ke Sk ke ke ke a 1/3M MFAS
REPORTD
REQRMNT dok ok ok ok ok ok
REPORTD
REQRMNT de ke e ok o ok ok
REPORTD
REQRMNT Kok ok ok ok ok
REPORTD
REQRMNT Ak ok ok ok ok ok
REPORTD
REQRMNT dok ok ok ok ok ok
REPORTD
REQRMNT ek ke ok ok ok ok
REPORTD
REQRMNT Kok ok ok ok ok

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

Until such time that Cutfall 009 is operaticnal, the permittee is authorized to discharge Intake Screen Backwash Water from Units 3 and 4 through Outfall C

BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY
TO ASSURE THA! D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012287



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office

NAME Dominion - Possum Point Power Station
VACCOZ0T71L 010 2G0T e e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA 53060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR] MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
; EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD ek ek ok ke ek ok ke ok ko keok ok ek ek ok ke ek ok
REQRMNT | NL NL MGD ok e ke ek ook ke ok ko ok ok ok Sk ok ok ke a 1/M EST
002 pH REPORTD | #**xsxxskx ke e o ok ke e ok ke Kook ok okok ok ok ke
REQRMNT * ok ok ok ok ok ok ok ok * %k ok ok ok ok ok ok 5.0 *okok ok ok ok ok kK 9.0 SuU Q l/M GRAB
004 TSS REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
REQRMNT kok g kok ke kok ke Kok ke okok ke kok ke okokok kokok ke ke 'jo loo IVEG//L O l/M 4HC
(190 MOLYEDENUM, TOTAL (]—\S REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
VIO) REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok N NI UG/L 0 1/M 4HC
137 HARDNESS, TOTAL (AS REPORTD | #ossoxswns ek e ek e ek ek ok ek
CACO3) REQRMNT | #*xxkxnnx ke ok ok e ok ke ok ok ok ok ok ok ok ok ok NT, NL MG/L ¢l
: 1G/ 1/M 4HC
145 CHLORIDES REPORTD | #**xsxxskx ke e o ok ke e ok ke Sk ko ko ko
REQRMNT ek ok ok ok ok ok ke ok *kokokokok kok ok kokokokokokokokok ’540000 3400@0 U(}/L O l/M 4HC
185 NICKEL, TOTAL REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
RECCVERABLE REQRMNT | # & %ss was e e e o ok e ok o o e o o ek ok ok ok 19 19 UG/ L 0 1/M AHC
186 SILVER, TOTAL REPORTD %ok ok ok ok ke kR ok ok ok ok ok ke sk kok ok ok kK
RECOVERABLE REQRMNT | #* %555 sk* koo ok K kK * ok ok ok ok ok ok ok ok 1.5 1.5 UG/ 0 1/M 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) I TOTAL BOD5(K.G)) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
AT THIS DOCOMENT AND ALL ATTACHIE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. |YEAR mo. | DAY
UNDER MY SuP ON IN ACCORDANCE WITH A SY
TC ASSURE THA' D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012288




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 010 OO e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen RAllen VA 55060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
T EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
193 THALLIUI\/I, TGTAL (AS REPORTD Kok ke okok ke kok ke *ok ok okok ok ok k Kk ke ke ke ke ke ke ke ke ok
TL) REQRMNT | *%x % xuwxwx ke ek ok ke ok ek ok 0.47 0.47 UG/L Q l/M 4HC
196 ZINC, TOTAL REPORTD | #**xsxxskx ke gk ke kok ok ok ok ok w k
RECOVERABLE REQRMNT | +#++ %%+ 4+ - S 77 77 UG/L 0 1/M 4HC
202 CADMIUM, TOTAL REPORTD Sk g ok ke ke ok e %ok ok ok ok ke Yk ke e ok ke o ke e
RECOVERARLE REQRMNT | # & %ss was e e e o ok e ok o o e ok ke ok ok e o ok 1.1 1.1 UG/L 0 l/M 4HC
COPPER, TOTAL REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
RECOVERABLE REQRMNT | #* %555 sk* koo ok K kK * ok ok ok ok ok ok ok ok 8.4 8.4 UG/ 0 1/M 4HC
212 RARSENIC, TOTAL REPORTD | *xxsxxuxsnx EREEEEEEE deokokok ok Rk ok
RECOVERABLE REQRMNT | *# %% %5 e ek ke ok ok ok ok ke gk ok 220 220 UG/L a 1/M 4HC
233 LE]\D, TOT]"\L REPORTD kR ok Kk koK ok kK kok g kok ke kok ke KRk Kk kR Kk
RECOVERABRLE REQRMNT | #5555 5w s ke ko ok k Sokokok ok ok ok k ok 11 11 UG/ L 0 1/M 4HC
235 MERCURY, TOTAL REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
RECOVERABLE REQRMNT | * % # % smmkx Sk ko ek ok ko deok ke ke ok ok ke ko 1.1 1.1 UG/L 0 1/M 4HC
237 COBALT, TOTAT {AS CO) REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
REQRMNT | ****xsxsx sk kR ke kR kR Sk kR ok kR ok NL NL UG/ 1L 0 1/M AHC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) |TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
THAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY sUP ON IN ACCORDANCE WITH A& SV
TC ASSURE THA' D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012289




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 010 OO e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA o4060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
T EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
314 CHROMIUM, HEXAVALENT REPORTD | %% %%k sk** Kok ok ok ok ok ok kK e ok ok ok ok
TOTAL RECOVERABLE REQRMNT | #*x %% xxswx ke ks e ke ke e ke ook ek ko 16 16 UG/L 0 l/M 4AHC
361 IRON, TOTAL REPORTD | #**xsxxskx ke gk ke kok ok ok ok ok w k
RE‘(:()'\/ERA}E ; REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok ko ok ok ok ke ke ok k Nlj l\\TL\ UG[/ L‘ O l/M 4HC
372 BORON, TOTAT, REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok NL NL L}G//L O l/M 4HC
REPORTD | #*%x %k x5k koK ok ok ok ok ok ok ok ek Rk ok ek ok
REQRMNT | ****xsxsx sk kR ke kR kR Sk kR ok kR ok 7.3 7.3 UG/ 1L 0 1/M AHC
409 VANADTUM, TOTAL REPORTD | %% %%k sk** ek ok ok Kok ok ok ek ok ke ok kR ok
RECOVERABLE REQRMNT | *# %% %5 sk ok ok ok ok ok ok ok ok ok ok ok ok ok N NL UG/L a 1/M 4HC
410 ALUMINUM, TOTAL REPORTD | * %% %% %x%x S sk ook sk ok ok ok sk ok ok ok ok ok ok
RECOVERABRLE REQRMNT | #5555 5w s ke ko ok k Sokokok ok ok ok k ok NL NL UG/ L 0 1/M 4HC
449 BARIUM, TOTAL REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
RECOVERARLE REQRMNT | ### % s sssx e ok e e ok ok ok ok o e e ke ke ok ok e ok NI NL UG/L 0 1/M AHC
500 OIL & CREASE REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok 15 20 MG/L 0 1/M 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) |TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
THAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY Sup ON TN ACCORDANCE WITH A SY
TC ASSURE THA' D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSTIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012290




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME Dominion - Possum Point Power Station

ADDRESS

5000 Dominicn Blvd
Glen Allen VA 23060

FACILITY o ine e
LOCATION L2UY FOSSUN FPOLNT a

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

VACOO02071 010

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office

13901 Crown Court

Woodbridge VA 22193

YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
j EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
704 NOREC - ACUTE 48 HR REPORTD | %% %% sxxx ok ok kk ok ok ok ok ke ke Sk e ek ok ok ok
STAT CERIODAPHNIA DUBIA REQRMNT | # % %5 wwx Sk b e ko 100 ek ok ok ok e e e ke [ 0 l/M 24HC
REPORTD | ##%% ks xx e s oo e ok ek ke ok ok ok ok ok ok sk kK ko ok Kk
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok 10@ ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok % O l/M 24HC
720 TUc - CHRONIC 3-BROOD | REPORTD | *#xsorssx ek eioke R ok e
STATRE CERIODAPHNIA DUBIA REQRMNT | #4545 s x Sk e ok ok ke ok ok e ek ok Sk ok ke ek ok 1.44 TU-C 0 l/M 24HC
721 TUc — CHRONIC 7-DAY REPORTD B R Sk ke ok ok ek e Gk ok kok ok ok k ok ok ok ok ok ok ok ok
STATRE PIMEPHALES EROMELAL| peommnT | wesssssss o rrriias o riiiais o rrraaans 1 e 5 1M S aHe
796 BERYLLIUM, TOTAL REPORTD | »ussxsonons Heok ok ek e ek e Sk ek
RECOVERABLE (AS BE) REQRMNT | # % oo Sk ok ok ok ok ke e ke ook ek ko NI NL UG/L 6] 1/M 4HC
797 ANTIMONY, TOTAL REPORTD | * %% %% %x%x S sk ook sk ok ok ok sk ok ok ok ok ok ok
RECOVERABLE (AS SB) REQRMNT | #*x#sssnx Kk ok ek Kk kK ok ok K kR ok 640 640 UG/ L o] 1/M 4HC
337 SPECIFIC CONDUCTANCE REPORTD | #wsowis Rk ke e e e
REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok ke ke ke ok ke e ok ke NL LH‘VI//CIVI O 1/M 4HC
939 CHROMIUM, TRIVALENT REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
TOAL RECOVERABLE REQRMNT | *** %% sxxx dok ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok 73 73 UG/ 1L, 0 1/M 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY
TO ASSURE THA! FIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM . BASED ON MY INQUIRY PERSONS
FOR GA
TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012291



COMMONWEALTH OF VIRGINIA Industrial Major 02/18/2016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{(NPDES) DEPT-OFEggEgmeg;ﬁiPUALWY
DISCHARGE MONITORING REPORT(DMR}) ( )
NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 201 OO e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA paneo PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
; : EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD ke ok ke ok ok ok ok sk e ke ek ke o ke ok ke ok ok ok ok
REQRMNT NL NL MGD ek ke ok ke ke ke ke ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke O l/D_M EST
002 pH REPORTD | #**xsxxskx ke e o ok ke e ok ke Yok e ok ok ok ok ke
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok 6.0 ek ok ok ok ok ok ke ok 9_0 S[J O l/D_W GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e Yook ok ek ek ok ke
) REQRMNT | ##*xsxnwx Sk ko ko ke kK ke ok ke ok ok ok ok NT, ek ke ok ok ok ok ok MG/ L 1/3M GRAR
013 NITROGEN, TOT]’\L (]’\S REPORTD oKk ok ke ke ok ke ok Kok ke okok ke kok ke ko ke ke ok ke ok ke ke ko ke ke ok ke ok ke ke
}H REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok N ok ok ok ok ok kK K MG/L 0 1/3M CALC
Ol6 CHROI\/IIUI\/I, TOTAL (AS REPORTD ek ok ke ke ke ke ke ke kR ok Kk koK ok kK ke ke ke ke ke ke ke ke ok
CR) REQRMNT kR ok ok ok ok ok ke Kok ok ok ok ok ok ke ok Pokok ok ok ok g ke ok 0.2 0.2 MG/L Q 1/D_M GRAB
020 ZAINC, TOT]’\L (AS ZN> REPORTD kR ok Kk koK ok kK kok g kok ke kok ke KRk Kk kR Kk
REQRMNT ok ok ok ok ok kK K * ok k ok ok ok ok Kk Sokok ok ok ok ok kK 1.0 1.0 MG/L\ 0 l/D_M GRAB
044 CLZ, FREE REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok 0.2 0.5 IVEG//L O 1/D“V\7 GRAB
REPORTD
REQRMNT Kok ok ok ok ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY
TO ASSURE THA! FIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM . BASED ON MY INQUIRY B PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012292



COMMONWEALTH OF VIRGINIA Industrial Major 02/18/2016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{(NPDES) DEPT-OFEggEgmeg;ﬁiPUALWY
DISCHARGE MONITORING REPORT(DMR}) ( )
NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 202 OO e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Clen Allen A osoe PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
; : EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD ke ok ke ok ok ok ok sk e ke ek ke o ke ok ke ok ok ok ok
REQRMNT NL NL MGD ek ke ok ke ke ke ke ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke O l/D—‘M EST
002 pH REPORTD | #**xsxxskx ke e o ok ke e ok ke Yok e ok ok ok ok ke
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok 6.0 ek ok ok ok ok ok ke ok 9_0 S[J O l/D—W GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e Yook ok ek ek ok ke
) REQRMNT | ##*xsxnwx Sk ko ko ke kK ke ok ke ok ok ok ok NT, ek ke ok ok ok ok ok MG/ L 0 1/3M GRAR
013 NITROGEN, TOT]’\L (AS REPORTD oKk ok ke ke ok ke ok Kok ke okok ke kok ke ko ke ke ok ke ok ke ke ko ke ke ok ke ok ke ke
}H REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok N ok ok ok ok ok kK K MG/L 0 1/3M CALC
016 CHROI\/[IUI\/[, TOTAL (AS REPORTD ek ok ke ke ke ke ke ke kR ok Kk koK ok kK ke ke ke ke ke ke ke ke ok
CR) REQRMNT kR ok ok ok ok ok ke Kok ok ok ok ok ok ke ok Pokok ok ok ok g ke ok 0.2 0.2 MG/L Q 1/D_M GRAB
020 ZAINC, TOT]’\L (AS ZN> REPORTD kR ok Kk koK ok kK kok g kok ke kok ke KRk Kk kR Kk
REQRMNT ok ok ok ok ok kK K * ok k ok ok ok ok Kk Sokok ok ok ok ok kK 1.0 1.0 MG/L\ 0 l/D_M GRAB
044 CLZ, FREE REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok 0.2 0.5 IVEG//L O 1/D“V\7 GRAB
REPORTD
REQRMNT Kok ok ok ok ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THIS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY
TO ASSURE THA! FIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM . BASED ON MY INQUIRY B PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012293



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 501 OO e
ADDRESS 5000 Dominion Blvd > 13901 Crown Court
Glen Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD e g
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
T EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD Sokok Kok ok ok ok ok Kk ook koK ok ok ok e ok ok e o ok o e ok
REQRMNT NL NL MGD ek ke ok ke ke ke ke ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke O l/D—‘M EST
004 TSS REPORTD *k Kk Kk KK kK kok ook ok ok ko *k kK Rk kKR
REQRMNT ok ok ok ok ok kK K * ok k ok ok ok ok Kk Sokok ok ok ok ok kK 30 100 MG/L\ 0 l/D_M GRAB
019 COPPER, TOTAL (A5 CU) | REPORTD | #xwssuwix ke e ok
REQRMNT ke ke ke ok ke e ok ke ek ok ke ke ke ke ke ke ke ke ke ke ke ke ke ke ok l.o 7.0 IVEG//L O l/D—M G—RAB
371 IRON, TOTAT (]—\S FE\/ REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
REQRMNT | ****xsxsx Sk ke ok ek ko S kR ke ok ok ok 1.0 1.0 MG/ 1, 0 1/D—M CRAR
500 OIL & GREASE REPORTD | % ikxisns Rk kR ko k ke ek e ek ke
REQRMNT ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke ek ke ok ke ke ke ke 7’3 ZO l\/i'G//L O 1/D—M GRAB
REPORTD
REQRMNT dok ok ok ok ok ok
REPORTD
REQRMNT ek ke ok ok ok ok
REPORTD
REQRMNT Kok ok ok ok ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY,
TO ASSURE THA! D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012294



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAQGO2071 502 OO e
ADDRESS 5000 Dominion Blvd > 13901 Crown Court
Clen Allen A osoe PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
T EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD ke ok ke ok ok ok ok sk e ke ek ke o ke ok ke ok ok ok ok
REQRMNT NL NL MGD ek ke ok ke ke ke ke ek ok ke ke ke ke ke ke ke ke ke ok ke e ok ke O 2/M EST
0”4 TSS REPORTD kR ok Kk koK ok kK kok g kok ke kok ke KRk Kk kR Kk
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok ko ok ok ok ke ke ok k ’SO EQO l\/)‘(}/h O 2/M GRAB
257 PETROLEUM REPORTD ke ok ko e ke o %ok ok ok ok ke Bk ko ok g ok
HYDROCARBONS, TOTAL RECOVE REQRMNT | #4545 s x ok ok ok e o ok e ok o ke ok ok NT, NT, MG/ L Z/M GRAR
500 OIL & CREASE REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok 15 20 MG/L 0 Z/M GRAB
918 Total Petroleum REPORTD | #**xssxxskx ok ok ok ok ok ok ok ok e o ok e ok o ke ok ok
Hydrocarbons-01i1 (TFH-ORO, REQRMNT | # % oo e s oo e ok ke ok ke ok ok NL NL MG/L o] 2/M GRAR
REPORTD
REQRMNT dok ok ok ok ok ok
REPORTD
REQRMNT ek ke ok ok ok ok
REPORTD
REQRMNT Kok ok ok ok ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY,
TO ASSURE THA! D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012295




COMMONWEALTH OF VIRGINIA Industrial Major 02/18/2016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{(NPDES) DEPT-OFEggEgmeg;ﬁiPUALWY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Dominion - Possum Point Power Station Northern Regional Office
VAQO02071 503 G
ADDRESS 5000 Dominion Blvd - 13901 Crown Court
Glen Allen VA paneo PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
; ; EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD | %% %%k sk** ke ok ke ok ok ok ok sk e ke ek ke o ke ok ke ok ok ok ok
REQRMNT Kok ke okok ke kok ke 2.88 MGD Hokok ok ok ke ke ok ke Kok ke okok ke kok ke kok g kok ke kok ke O 3D/Yl\7 EST
002 pH REPORTD | #**xsxxskx ke e o ok ke e ok ke Kook ok okok ok ok ke
REQRMNT * ok ok ok ok ok ok ok ok * %k ok ok ok ok ok ok 5.0 *okok ok ok ok ok kK 9.0 SuU Q 3D/W GRAB
004 TSS REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
REQRMNT kok g kok ke kok ke Kok ke okok ke kok ke okokok kokok ke ke 'jo loo IVEG//L O BD/W 4HC
(190 MOLYEDENUM, TOTAL (]—\S REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
VIO) REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok N NI UG/L 0 1/M 4HC
137 HARDI\IESS, TOTAL (pAS REPORTD Kok ke okok ke kok ke *ok ok okok ok ok k Kk ke ke ke ke ke ke ke ke ok
CRACO3) REQRMNT | #5555 % ks Sk ke ke ke e NT, NL MG/L 0 3D/W 4HC
145 CHLORIDES REPORTD | #**xsxxskx ke e o ok ke e ok ke Sk ko ko ko
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok kokokokokokokokok ’570000 6700@0 LJ(}/L‘ O 3D/W 4HC
185 NICKEL, TOTAL REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
RECOVERABLE REQRMNT | %% 5w s ook o o P —_— 24 44 UG/L 0 3D/W 4HC
186 SILVER, TOTAL REPORTD %ok ok ok ok ke kR ok ok ok ok ok ke sk kok ok ok kK
RECOVERABLE REQRMNT | #* %555 sk* ok ke ok e ek ok ok kR ko kR ok 2.2 4.0 UG/ 0 BD/W 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
These effluent limitations are applicable when Internal Outfall 503 is routed through Outfall 001/002 or Outfall 004.
BYPASSES TOTAL TOTAL FLOWM.G.) I TOTAL BOD5(K.G)) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THIS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY Sup ON TN ACCORDANCE WITH A SY
TC ASSURE THA' FIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM . BASED ON MY INQUIRY E PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSTIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012296



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAC002071 503 RGO e s
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen v 53060 PERMIT NUMBER DISCHARGE NUMBER
FACILITY L . o MONITORING PERIOD Woodbridge VA 22193
LOCATION 19000 Possum Point Rd
YEAR MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
; EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
193 THALLIUN{, TOTAL (AS REPORTD Kok ke okok ke kok ke *ok ok okok ok ok k Kk okokok kokok ke ke
TL) REQRMNT kR ok ok ok ok ok ke Kok ok ok ok ok ok ke ok Pokok ok ok ok g ke ok 0.94 0.94 UG/L 6] 3D/W 4HC
196 ZINC, TOTAL REPORTD | ***xxx%xx ek ok ke ok ke Kokok ok ok ok ok ok ok
i ZINC, TAL
RECOVERAB ¥ REQRMNT ek ok ok ok ok ok ke ok *kokokokok kok ok kokokokokokokokok 98 iSO U(}/L O 3D/W 4HC
202 CADMIUM TOTAL REPORTD ke ok ko e ke o ok k ok ok ek Bk ko ok g ok
o] ADMIUM, TOT
RECOVERARLE REQRMNT | # & %ss was e e e o ok e ok o o e ok ke ok ok e o ok 1.4 2.6 UG/L 0 3D/W 4HC
COPPER TOTAL REPORTD ok ok ok ok ok ok ke ok Jeok ke sk ke ok e ok ok ke ok ok ok
OF 2, TOT?
RECOVERABLE REQRMNT | #* %555 sk* koo ok K kK * ok ok ok ok ok ok ok ok 9.6 18 UG/ 0 BD/W 4HC
212 pARSEI\IIC, TOTAL REPORTD Kok ke okok ke kok ke *ok ok okok ok ok k Kk okokok kokok ke ke
ECOVEREBLE ) ) ) ’ |
RECOVERAB REQRMNT kR ok ok ok ok ok ke Kok ok ok ok ok ok ke ok Pokok ok ok ok g ke ok 240 440 UG/L 6] 3D/W 4HC
°33 LEAD, TOTAL REPORTD | ***xxx%xx ko ke ko ok ok KKk koK Kok Kk
23! , TAL
RECOVERABLE REQRMNT | +#++ %%+ 4+ - S 14 26 UG/ L 0 3D/W 4HC
235 MERCURY TOTAL REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
: 1 , TOT
ECOVERABLE . . . , , , - /
RECOVERAB REQRMNT | **»xsrxwx e ek k ek kR ek ek ok ke ek ok 1.2 2.2 UG/L 0 3D/W 4HC
237 COBALT, TOTAT {AS CO) REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
REQRMNT * ok k ok ok ok ok Kk ok ok ok ok ok kK K %ok ok ok ok ok ok R ok N NI UG/L 0 1/M 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
These effluent limitations are applicable when Internal Outfall 503 is routed through Outfall 001/002 or Outfall 004.
BYPASSES TOTAL TOTAL FLOWM.G.) I TOTAL BOD5(K.G)) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
AT THIS DOCOMENT AND ALL ATTACHIE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. | YEAR mo. | DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY
TC ASSURE THA' D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
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COMMONWEALTH OF VIRGINIA Industrial Major 02/18/2016

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{(NPDES) DEPT-OFEggEgmeg;ﬁiPUALWY
DISCHARGE MONITORING REPORT(DMR) ( )
NAME Dominion - Possum Point Power Station Northern Regional Office
VACCOZ0T71L 503 OO e
ADDRESS 5000 Dominion Blvd - 13901 Crown Court
Glen Allen VA paneo PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
Eégg—%—g’\l 19000 Possum Point Rd MONITORING PERIOD © e
YEAR MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
; ; EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
314 CHROI\/[IUI\/[, HEXA\/YPALENT REPORTD Kok ke okok ke kok ke *ok ok okok ok ok k Kk ke ke ke ke ke ke ke ke ok
TOTAL RECOVERABLE REQRMNT | *# %% %5 e bk ke ke ko e e ok e ok ke 17 32 UG/L 0 3D/Y/\’[ 4HC
361 IRON, TOTAL REPORTD | #**xsxxskx ke gk ke kok ok ok ok ok w k
REV(:<>V\/E]RA]B ; REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok kokokokokokokokok Nlj l\\TL\ LJ(}/L‘ O l/M 4HC
372 BORON, TOTAT, REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
REQRMNT kok g kok ke kok ke Kok ke okok ke kok ke okokok kokok ke ke NL NL L}G//’L O l/M 4HC
REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
REQRMNT | %% xsxx%x dkokok ok ok kR ok Sodkok ok ok ok ok ok 8.0 15 UG/ 1L 0 BD/W 4HC
409 VANADTUM, TOTAL REPORTD | %% %%k sk** ek ok ok Kok ok ok ek ok ke ok kR ok
RECOVERABLE REQRMNT kR ok ok ok ok ok ke Kok ok ok ok ok ok ke ok Pokok ok ok ok g ke ok NT, NL UG/L 6] 1/M 4HC
410 ALUMINUM, TOTAL REPORTD | * %% %% %x%x S sk ook sk ok ok ok sk ok ok ok ok ok ok
RECOVERABLE REQRMNT | #5555 5w s ke ko ok k Sokokok ok ok ok k ok NT, NL UG/ L 0 1/M 4HC
449 BARIUM, TOTAL REPORTD stk ke e ok ke e ok ok ke ok ke ok ok ke ek ke ok ke ok ok e
RECOVERARLE REQRMNT | ### % s sssx e ok e e ok ok ok ok o e e ke ke ok ok e ok NI NL UG/L 0 1/M AHC
500 OIL & CREASE REPORTD dekok ok ke ok ok ke ook ok ke ok ke ok ke ke de ok ok ke ok ek ok
REQRMNT | ****xsxsx sk kR ke kR kR Sk kR ok kR ok 15 20 MG/ 1 0 BD/W 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
These effluent limitations are applicable when Internal Outfall 503 is routed through Outfall 001/002 or Outfall 004.
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY sup ON TN ACCORDANCE WITH A SY
TC ASSURE THA' FIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATTON SUBM . BASED ON MY INQUIRY B PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
T NCLUDTNG
POSSTBILITY OF FINE AND TMPRTSONMENT FOR KNOWING VIOLATIONS.
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/18/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Dominion - Possum Point Power Station Northern Regional Office
VAGO0Z071 503 AaAt e
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA paneo PERMIT NUMBER DISCHARGE NUMBER
FACILITY L . o MONITORING PERIOD Woodbridge VA 22193
LOCATION 19000 Possum Point Rd
YEAR MO DAY YEAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY | sawpLE
T EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE MAXIMUM UNITS ANALYSIS
704 NOREC -~ ACUTE 43 HR REPORTD | %% %%k sk** Kk Kk Ok K sk e ke ek ke o ke ok ke ok ok ok ok
STAT CERICDAPHNIA DUBIA REQRMNT | # % %5 wwx ek o ok ok o ok ok o 100 e ke ok ok ok ke ek ok [ Q l/M 24HC
REPORTD kR ok Kk koK ok kK ke ke ke ok ke e ok ke oKk ok ke ke ok ke ok KRk Kk kR Kk
REQRMNT ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok 10@ ek ok ok ok ok ok ke ok Kok ok ok ok ke ok ok ok % O l/M 24HC
720 TUc - CHRONIC 3-BROOD | REPORTD | *#xsorssx ek eioke R ok e
STATRE CERIODAPHNIA DUBIA REQRMNT | #4545 s x Sk e ok ok ke ok ok dede keok ok ok kR ok ke wokok o ke ok ok 2.85 TU-C 0 l/M 24HC
721 TUc - CHRONIC 7-DAY REPORTD | **xxxsxnx EEEEEEEEE ke ke ok ko Sokokokokokok ok
STATRE PIMEPHALES PROMELAS| propen s | oot iiires T iaaaaa raaaaa e P —— 0 1M 2 AHC
796 BERYLLIUM, TOTAL REPORTD | »ussxsonons Heok ok ek e sk e e
X ECOVERABLE (AS BE)
RECOVERABLE (AS BE) REQRMNT | *%x % xuwxwx ke wokok o ke ok ok ok ok ok ok ok ok NL NL UG/L 0 1/M 4HC
797 ANTIMONY, TOTAL REPORTD | * %% %% %x%x S sk ook sk ok ok ok sk ok ok ok ok ok ok
RECOVERABLE (AS SB) REQRMNT | #*x#sssnx Kk ok ek Kk kK ok ok K kR ok 1300 1300 UG/ L o] 3D/W 4HC
939 CHROMIUM, TRIVALENT REPORTD | *#wsoss ook ok e e
TOAL OVERAB . . . . . . X ,
OAL RECOVERAELE REQRMNT | s %5 xss Sekek ok ok ok ke ke dekek ok ok ok e ke w 53 160 UG/L 0 3D/W 4HC
REPORTD
REQRMNT Kok ok ok ok ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
These effluent limitations are applicable when Internal Outfall 503 is routed through Outfall 001/002 or Outfall 004.
BYPASSES TOTAL TOTAL FLOWM.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
CHAT THTS DOCUMENT AND ALL ATTACHME TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY
UNDER MY SUP ON IN ACCORDANCE WITH A SY,
TO ASSURE THA! D PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
RMATION SUBM ON MY INQUIRY PERSONS
FOR GA
R TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
NCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
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This report is required by your VPDES permit and by law. (See, e.g., the Code of Virginia of 1950 §62.1-44.5 and 9 VAC 25-31-50.) Failure to

report or failure to report truthfully can result in civil penalties of $32,500 per violation, per day and felony prosecutions which can carry a 15

year term.
DISCHARGE MONITORING REPORT (DMR) - GENERAL INSTRUCTIONS

1. Complete this form in permanent ink or indelible pencil. The use of ‘correction fluid/tape' is not allowed.

2 Be sure to enter the dates for the first and last day of the period covered by the report on the form in the space marked "Monitoring Period™.

For those parameters where the "permit requirement” spaces have a requirement or limitation, provide data in the "reported” spaces in
accordance with your permit.

4. Enter the average and maximum quantities and units in the "reported” spaces in the columns marked "Quantity or Loading".

KG/DAY = Concentration (mg/L) x Flow (MGD) x 3.785 G/D (Grams/Day) = Concentration (mg/L) x Flow (MGD) x 3785

5. Enter maximum, minimum, and/or average concentrations and units in the "reported"” spaces in the columns marked "Quality or Concentration".

6. For all parameters enter the number of samples which do not comply with the maximum and/or minimum permit requirements in the "reported”
space in the column marked "No. Ex." (Number of Exceedances). If none, enter "0". Do NOT include monthly average violations in this field.
Include any Maximum 7-Day Average and Maximum Weekly Average violations in this field. Permittees with continuous pH, or temperature monitoring
requirements should consult the permit for what constitutes an exceedance and report accordingly.

7. You are required to sample (at a minimum) according to the Sample Frequencies and Sample Types specified in your permit.

g. Enter the actual frequency of analysis for each parameter (number of times per day, week, month, etc.) in the "reported” space in the column
marked "Frequency of Analysis".

9. Enter the actual type of sample (Grab, 8HC, 24HC, etc) collected for each parameter in the "reported” space in the column marked "Sample Type".

10. Enter additional required data or comments in the space marked "additional permit requirements or comments”. If additional required data or
comments are appended to the DMR, reference appended correspondence in this field.

11. Record the number of bypasses during the month, the total flow in million gallons (MG) and BODS in kilograms (KG) in the proper columns in the
section marked "Bypasses and Overflows".

12. The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed
operator or if the operator in responsible charge of the facility is a licensed operator, the operator's signature and certificate number must be
reported in the spaces provided.

13. The principal executive officer then reviews the form and must sign in the space provided and provide a telephone number where he/she can be
reached. Every page of the DMR must have an original sighature.

14. Send the completed form(s) with original signatures to your Department of Environmental Quality Regional Office by the 10th of each month unless
otherwise specified in the permit.

15. You are required to retain a copy of the report for your records.

16. Where violations of permit requirements are reported, attach a brief explanation in accordance with the permit requirements describing causes and
corrective actions taken. Reference each separate violation by date.

17. If you have any questions, contact the Department of Environmental Quality Regional Office listed on the DMR.
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